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. Short Form OMB No 15451150
- | ° Return of Organization Exempt From Income Tax
- Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code {except black lung benefit trust or 2009
Form 990 EZ > ( ) ( )( ) I”Iva‘elmundatlzlon def (d | : ion 512 1: t file Fi 990 All
S f f i (|
Department of the Treasury omﬁ?;:ﬁﬁ:ﬂ:ﬁﬁ:ﬁ?gss:regg:éﬁxs tidarf:‘I gsdgoalggoc::gc:mr;? aosrs!:g I:l: '::ais $ 1%228,0;Os:tctthoenend t()t;xthe)y?:rsma; u:grt\hls form Open to Public
Internal Revenue Service > The organization may have to use a copy of this retum to satisfy state reporting requirements. + . Inspection
A For the 2009 calendar year, or tax year beginning JUL 1, 2009 andending JUN 30, 2010
B Checct . [Fiease |C Name of organization D Employer identification number
[JAgress |u=eiS NORTH CENTRAL STATES IRONWORKERS
Yme,  |printer DISTRICT COUNCIL 41-1280913
tnital [P Number and street (or P.0. box, if mailis not delivered to street address) Room/suite | E Telephone number
Ciepe- [c122 WEST MAIN STREET 712-472-4250
Amended |tions. City or town, state or country, and ZIP + 4 F Group Exemption
[T 3ggigaton LUCK, WI 54853 Number B>

® Section 501(c)(3) organizations and 4947(a)(1) nonexempt charitable trusts must attach a completed

G Accounting method: [ X] Cash || Accrual

Schedule A (Form 990 or 990-EZ). Other (specify) >

| Website: p» HTTP: //WWW.IRONWORKERSNCSDC .ORG/

H Check P LKJ If the organization is not

J Tax-exempt status (check only one) — [(X] 501(c)( 5 ) d(insertno.) L] 4947(a)(1) or [__Is27 required to attach Schedule B (rym 990, 990-E2, or 390-PR)

K Checkp» L_Iithe organizatton 1s not a section 509(a)(3) supporting organization and its gross receipts are normally not more than $25,000. A Form 990-EZ or

Form 990 return 1s not required, but if the organization chooses to file a return, be sure to file a complete return.

L Add lines 5b, 6b, and 7b, to line 9 to determine gross receipts; if $500,000 or more, file Form 990 instead of Form 990-EZ

P $ 287,272,

[Partl. | Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part |.)

1 Contributions, gifts, grants, and similar amounts received 1
2 Program service revenue including government fees and contracts 2 118,750.
3 Membership dues and assessments 3 149,503.
4 Investment income 4 18,569.
5a Gross amount from sale of assets other than mventory . 5a N ﬁ
b Less: cost or other basis and sales expenses 5b 2w
¢ Gain or (loss) from sale of assets other than inventory (Subtract hine 5b from line 5a) 5¢
g 6 Special events and activities (complete applicable parts of Schedule G). If any amount i1s from gaming, check here )E] R
§ a Gross revenue (notincluding $ of contributions N
& reported on line 1) 6a
b Less: direct expenses other than fundrassing expenses 6b Lo
¢ Netincome or (loss) from special events and activities (Subtract iine 6b from line 6a) 6c
7a Gross sales of inventory, less returns and allowances | 7a L
b Less: cost of goods sold 7b e
¢ Gross profit or (loss) from sales of mventory (Subtract line 7b from hne 7a) i . B o 7c
8  Other revenue (descrbe p MISCELLANEOUS y| 8 450,
9 Total revenue. Add lines 1, 2, 3, 4, 5¢, 6¢c, 7c,and 8 . | 9 287,272.
P 10  Grants and similar amounts paid (attach schedule) = . . . STMT 4 10 150,000.
by 11 Benefits paid to or for members 1
o~ @ |12 Salaries, other compensation, and employee benefits 12 320,737.
: g 13 Professional fees and other payments to independent contractors 13 15,080.
o g {14 Occupancy, rent, utilities, and maintenance 14 8,400.
Y [15 Pnnting, publications, postage, and shipping ) ) ) ) ) 15 5,271.
= 16  Other expenses (describe p> SEE STATEMENT 1 )| 1 99,510.
(] 17 Total expenses. Add lines 10 through 16 . L ] > | 17 598,998.
P'Z.‘J o |18 Excessor (defict) for the year (Subtract ime 17 from line 9) ] 18 -311,726.
2 fg 19 Netassets or fund balances at beginning of year (from line 27, column (A}) .
a() &” (must agree with end-of-year figure reported on prior year's return) 19 858 , 53 4.
7] g 20 Other changes in net assets or fund balances (attach explanation) i 20
21 Netassets or fund balances at end of year. Combine lines 18 through 20 » | 21 546,808.
[ Part Il| Balance Sheets. If Total assets on line 25, column (B) are $1,250,000 or more, file Form 930 instead of Form 990-EZ.
(See the instructions for Part 11.) (A) Beginning of year (B) End of year
m ents . 824,003.]22 519, 261.
O . . 23
o] 24 Other assets (descriled SEE STATEMENT 2 ) 43,618.]24 33,772.
Q| 2NUibatassetgnin |Q T _ 867,621.|2 553,033.
26  Total liabilities (des @ > SEE STATEMENT 3 ) 9,087.2 6,225.
y - #nges {ine 27 of column (B) mustagree with line 21) 858,534 .[97 546,808.
ForlRrivacylAct and Paperwork Reduction Act Notice, see the separate Instructions. Form 990-EZ (2009
1
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NORTH CENTRAL STATES IRONWORKERS

Form 990-EZ (2008)

DISTRICT COUNCIL

41-1280913 Page 2

[ Part 11l | Statement of Program Service Accomplishments (See the instructions for Part il

Expenses

What 1s the organization's primary exempt purpose? SEE STATEMENT 7

(Required for sectlon 501(cX3)

Describe what was achieved in carrying out the organization's exempt purposes. In a clear and concise manner, describe

the services provided, the number of persons benefited, and other relevant information for each program title.

and 50 1(c)4) crganizations and
section 4947(a)1) trusts, optional
for others )

28 SEE STATEMENT 6
(Grants $ ) If this amount includes foreign grants, check here » [ ||28a
29
(Grants $ ) If this amount includes foreign grants, check here » [ |29
30
(Grants $ ) If this amount includes foreign grants, check here » [ 1|30
31 Other program services (attach schedule) .
(Grants $ ) If this amount includes foreugn grants, check here | El 31a
32 Total program service expenses (add lines 28a through 31 a) . . » 32[
I Part IV i List of Offlcers Dlrectors, Trustees, and Key Employees List each one even if not compensated (See the Instructions for Part IV )
(d) Contributions
(b) Title and average hours | (c) Compensation | tg employee (e) Expense
(a) Name and address per week devoted to (I not paid, enter | benefit plans & | accountand
position -0-.) deferred other allowances
compensation
GORDON T. STRUSS PRESIDENT
40.00 0. 0. 0.
JAMES HAMRIC 1ST VICE PRES[IDENT
2.00 0. 0. 0.
JAMES KING 2ND VICE PRES[IDENT
2.00 0. 0. 0
JOSEPH LYSCAS 2ND VICE PRES[IDENT
2.00 0. 0. 0
CHARLES WITT FFINANCIAL SECRETARY
2.00 0. 0. 0.
GENE RUSTICK RECORDING SECRETARY
2.00 0. 0. 0
KURT GREZINSKI TRUSTEE
2.00 0. 0. 0
MEL MAROHL TRUSTEE
2.00 0. 0. 0.
ALLEN PELTIER TRUSTEE
2.00 0. 0. 0.
STEVE RUEPKE TRUSTEE
2.00 0. 0. 0.
02-08-10 Form 990-EZ (2009)
2
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NORTH CENTRAL STATES IRONWORKERS

Form990-EZ(2009) DISTRICT COUNCIL 41-1280913  Page3

[Part V | OtHer Information (Note the statement requirements in the instructions for Part V.

33
34
35

36
37a

|
| 38a
39

40a

41
42a

43

44

45

Did the organization engage 1n any activity not previously reported to the IRS? If "Yes," attach a detailed description of each activity
Were any changes made to the organizing or governing documents? If "Yes," attach a conformed copy of the changes

If the organization had income from business activities, such as those reported on lines 2, 6a, and 7a (among others), but not
reported on Form 990-T, attach a statement explaining why the organization did not report the income on Form 990-T.

Did the organization have unrelated business gross income of $1,000 or more or was it subject to section 6033(e) notice, reporting,
and proxy tax requirements?

If °Yes,” has 1t filed a tax return on Form 990 Tfor this year?

Did the organization undergo a liquidation, dissolution, termination, or significant disposition of net assets dunng the year? If 'Yes
complete applicable parts of Sch. N .

Enter amount of political expenditures, direct or |nd|rect, as descnbed In the |nstruct|ons N I 37a [

Yes| No
33 X
34 X

35a X
30 [ N/

36 X

Did the organization file Form 1120-POL for this year? i
Did the organization borrow from, or make any loans to, any ofﬁcer director, trustee, or key employee or were any such loans made

i a prior year and still outstanding at the end of the period covered by this return? L.

If “Yes," complete Schedule L, Part Il and enter the total amount 1nvolved . 38b N/A

an X

38a X

Section 501(c)(7) organizations. Enter: e
Initiation fees and capital contributions included on line 9 . . C. .| 39a N/A

LT
.

Gross recelpts, included on line 9, for public use of club facilities | 39b N/A

Section 501(c)(3) organizations. Enter amount of tax imposed on the organization during the year under
section 4911 p» N/A ; section 4912 P> N/A ; section 4955 P N/A

Section 501(c)(3) and 501(c){4) organizations. Did the organization engage in any section 4958 excess benefit transaction during the
year or Is 1t aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and that the transaction

has not been reported on any of the organization's prior Forms 990 or 990-EZ? If “Yes,” complete Schedule L, Part |

Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax imposed on organization managers

or disqualified persons during the year under sections 4912, 4955, and 4958 i > N/A

Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax on line 40c reimbursed by the
organization > N/A

All organizations. At any tlme dunng the tax year, was the orgamzatlon a party to a prohlblted fax shelter
transaction? If "Yes," complete Form 8886-T
List the states with which a copy of this return 1s filed. p» NONE

The organization’s books are in care of p» JACKIE STRUSS

Telephone no. p» 712-472-4250

Locatedatp> 122 WEST MAIN STREET, LUCK, WI zP+4 p 54853

At any time during the calendar year, did the organization have an interest in or a signature or other authority
over a financial account in a foreign country (such as a bank account, securities account, or other financial
account)?

If "Yes," enter the name of the foreign country }

See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
At any time during the calendar year, did the organization maintain an office outside of the U.S.?
It “Yes,” enter the name of the foreign country: P>

Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041 - Check here . .
and enter the amount of tax-exempt nterest received or accrued dunng the tax year i > l 43 [

Yes| No

Did the organization maintain any donor advised funds? If "Yes," Form 990 must be completed instead of

Form 990-EZ . o . i i . B L

Is any related organization a controlled entity of the organization within the meaming of section 512(b)(13)? If Yes," Form 990 must be
completed instead of Form 990-EZ

“ 3 %

pIN BV 4 L s

45 X

932173
02-08-10

11271009 131839 4842
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, . NORTH CENTRAL STATES IRONWORKERS
Form 980-EZ (2009) DISTRICT COQUNCIL 41-1280913 Page 4

|,Eart !l | Section 501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts only. All section 501(c)(3)
organizations and section 4947(a)(1) nonexempt charitable trusts must answer questions 46-49b and complete the tables for lines 50

and 51.
46 Did the organization engage in direct or indirect political campaign activities on behaif of or in opposition to candidates for public Yes| No
office? If "Yes," complete Schedule C, Part! . . . - 46
47  Did the organization engage n lobbying activities? if “Yes," complete Schedule C, Part Il . . . 47
48 Is the organization a school as described in section 170(b)(1)(A)(11)? If *Yes," complete Schedule E . L. 48
49a Did the organization make any transfers to an exempt non-charitable related organization? = | i i B 49a
b 1f"Yes," was the related organization a section 527 organization? 49b

50 Complete this table for the organization's five highest compensated employees (other than off icers, dlrectors trustees and key employees) who each received more
than $100,000 of compensation from the organization. !f there is none, enter "None."

(d) Contnbutions
{b) Title and average hours | (¢} Compensation | to employee (e) Expense
(a) Name and address of each employee paid more per week devoted to benefit plans & account and
than $100,000 position deferred other allowances
N/A compensation

f Total number of other employees paid over $100,000 >
51 Complete this table for the organization's five highest compensated independent contractors who each received more than $100,000 of compensation from the
organtzation. If there i1s none, enter "None."

N/A
(a) Name and address of each independent contractor paid more than $100,000 (b) Type of service (c) Compensation
d Total number of omﬁdependem contractors each recewving over $100,000 R i | 2
/)

Under, pe ar' 's of perjury, Fdeclare tha( have gxafnined thls return, including accompanying schedules and stafements, and to the best of my knowledge and belief, i is frue,
: lgte Degflara er) js based on all information of which preparer has any knowledge

Sign } y ' g g ]"’}0 [ O
Here ignature of of - UE!E

PTQQ%?@ struss Presidest

Paid Preparer's signaturep, Date Check if self- Preparer’s Identiying number (See instr )
Croier 2tk (ol (0 oo ([T
se Only

Firm's name (or yours LXRSONALLEN LLP EIN p

if self-employed), 220 SOUTH SIXTH STREET , SUITE 300 Phonep>

wdessandZP+4 ~ MTNNEAPOLIS, MN 55402 no. 612-376-4500
May the IRS discuss this return with the preparer shown above? See instructions [ XTves [ _Tno

Form 990-EZ (2009)
932174
02-08-10
4
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NORTH CENTRAL STATES IRONWORKERS DISTRIC 41-1280913

FORM 990-EZ OTHER EXPENSES STATEMENT 1
DESCRIPTION AMOUNT

MEETING REIMBURSEMENT AND EXPENSE 30,680.
DONATIONS/GIVEAWAYS 7,097.
APPRENTICESHIP COMPETITION 0.
PAYROLL TAXES 16,165.
SUBSCRIPTIONS FOR MEMBERS 5,000.
TELEPHONE 6,884.
OFFICE EXPENSES 7,790.
ADVERTISING AND PROMOTION 2,559.
INSURANCE 6,681.
DEPRECIATION 9,846.
GOLF TOURNAMENTS 3,896.
MISCELLANEOUS 0.
WEB PAGE 2,912.
TOTAL TO FORM 990-EZ, LINE 16 99,510.
FORM 990-EZ OTHER ASSETS STATEMENT 2

DESCRIPTION BEG. OF YEAR END OF YEAR
DEPOSITS 500. 500.
OTHER DEPRECIABLE ASSETS 43,118. 33,272.
TOTAL TO FORM 990-EZ, LINE 24 43,618. 33,772.
FORM 990-EZ OTHER LIABILITIES STATEMENT 3

DESCRIPTION BEG. OF YEAR END OF YEAR
ACCOUNTS PAYABLE AND ACCRUED EXPENSES 9,087. 6,225.
TOTAL TO FORM 990-EZ, LINE 26 9,087. 6,225.

5 STATEMENT(S) 1, 2, 3

11271009 131839 4842
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NORTH CENTRAL STATES IRONWORKERS DISTRIC

41-12805913

FORM 990-EZ PAYMENTS TO AFFILIATES

STATEMENT 4
AFFILIATE'S NAME AFFILIATES ADDRESS
IRON WORKERS LOCAL #849 122 WEST MAIN STREET
LUCK, WI 54853
PURPOSE OF PAYMENT AMOUNT
START UP GRANT 150,000.
TOTAL INCLUDED ON FORM 990-EZ, LINE 10 150,000.

6

STATEMENT(S) 4

11271909 131839 4842 2009 04040 NORTH CENTRAL STATES IRONWO 4842 1




NORTH CENTRAL STATES IRONWORKERS DISTRIC 41-1280913

FORM 9390-EZ INFORMATION REGARDING TRANSFERS STATEMENT 5
ASSOCIATED WITH PERSONAL BENEFIT CONTRACTS

A) DID THE ORGANIZATION, DURING THE YEAR, RECEIVE ANY FUNDS,
DIRECTLY OR INDIRECTLY, TO PAY PREMIUMS ON A PERSONAL
BENEFIT CONTRACT? . « « o ¢ + o s o o o o s o o o s o s o [ ] YES [X] NO

B) DID THE ORGANIZATION, DURING THE YEAR, PAY PREMIUMS,
DIRECTLY OR INDIRECTLY, ON A PERSONAL BENEFIT CONTRACT? . . [ ] YES [X] NO

7 STATEMENT(S) 5
11271009 131839 4842 2009 04040 NORTH CENTRAL STATES IRONWO 4842 1




NORTH CENTRAL STATES IRONWORKERS DISTRIC 41-1280913

990-EZ PG 2 STATEMENT 6

TO CREATE A HARMONIOUS FEELING BETWEEN THE LOCAL UNIONS AND TO SETTLE ALL
DIFFERENCES ARISING BETWEEN THEM, TO PROMOTE APPRENTICE TRAINING, TO CREATE
A HIGHER STANDARD OF SKILL, TO SECURE ADEQUATE COMPENSATION FOR THE WORK, TO
CULTIVATE BETTER RELATIONS BETWEEN THE COUNCIL AND THE EMPLOYERS, TO ASSIST
MEMBERS IN SECURING EMPLOYMENT AND TO PROTECT MEMBERS BY LEGAL AND PROPER
METHODS AGAINST INJUSTICE. THE COUNCIL ALSO WORKS TO IMPROVE THE STANDARD OF
LIVING, THE MORAL AND INTELLECTUAL CONDITION OF THE MEMBERS AND TO ESTABLISH
UNIFORM AGREEMENTS FOR THE VARIOUS LOCAL UNIONS AFFILIATED WITH THIS
COUNCIL.

8 STATEMENT(S) 6
11271009 131839 4842 2009 04040 NORTH CENTRAL STATES IRONWO 4842 1




NORTH CENTRAL STATES IRONWORKERS DISTRIC 41-1280913

990-EZ PG 2 STATEMENT 7

TO CREATE A HARMONIOUS FEELING BETWEEN THE LOCAL UNIONS AND ISSUES AFFECTING
THE MEMBERS.

9 STATEMENT(S) 7
11271009 131839 4842 2009 04040 NORTH CENTRAL STATES IRONWO 4842 1




